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Amplified Pain
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Children
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Integrated Pain and Wellness Program
Jefferson Family Medicine Grand Rounds
June 23, 2021

Objectives
● Describe chronic pain conditions
● Define chronic pain from biopsychosocial perspective
● Learn ways to describe treatment philosophy of pediatric chronic
pain to families

Describe chronic pain conditions

Types of Pain
●
●
●

Complex experience
Subjective
Stressful

●

Acute: “complex, unpleasant experience with emotional and cognitive, as well as sensory,
features that occur in response to tissue trauma”

§ Short-term in duration
§ Tissue damage and/or Inflammation as a cause
§ Important biological response

●

Chronic: pain that extends beyond the period of healing.

§ Identified pathology that are insufficient to explain the presence and/or extent of
the pain
§ No tissue damage or inflammation
§ Disrupts sleep and normal living
§ Serves no protective function
§ Degrades health and functional capability
§ Neuropathic but usually started as nociceptive
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Patients with Chronic Pain fit into 1 of 3 categories:

Identified Medical
Condition (SCD,
Crohns/IBD, Cancer,
JIA/JRA)

Medical
Condition with
Strong
Psychological
Component
(Fibromyalgia,
AMPS, POTS,
CRPS, CFS, IBS,
EDS)

No Identified
Medical
Condition

(chronic daily
headaches,
functional abdominal
pain, nausea, chest
pain)

Pain Syndromes
●Amplified Musculoskeletal Pain Syndrome
●Complex Regional Pain Syndrome
●Irritable Bowel Syndrome
●Functional Abdominal Pain (Syndrome)
●Functional Dyspepsia
●Chronic Daily Headache
●Migraine
●Chronic Fatigue Syndrome (Systemic Exertional Intolerance
Disease)
●COVID-19 “Long Haulers”
●Postural Orthostatic Tachycardia Syndrome (POTS)/ Dysautonomia
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Treatment Philosophy
•

Rehabilitation and Self-Management
•

•

•

Physical / Occupational Therapy

Healthier eating
Improve sleep

Pharmacotherapy
•
•
•
•
•

•

About pain
About diagnoses

Lifestyle Changes
•
•

•

Psychological Therapy

Education
•
•

•

Goal is not cure but management of
symptoms

•

SSRIs (Zoloft or Prozac), SNRIs (Cymbalta)
TCAs (Amitryptiline/Elavil)
Gabapentin, Pregabalin
Metoclopramide, EES
Bowel Regimen- Colace, Miralax, Senna
Amitiza/Linzess

•
•

•

Reconditioning
Desensitization
Biofeedback

Other Therapies
•
Massage
•
Healing Touch
•
Acupuncture
•
Yoga
•
Aromatherapy
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Define chronic pain from
biopsychosocial perspective

Pediatric Chronic Pain
• 35% of youth worldwide (King et al., 2011)
• 30-60% of youth become adults with chronic pain
• $635 billion per year for direct and indirect costs related to
adult chronic pain
• “Dynamic integration of biological processes, psychological
factors, and sociocultural factors”
• Move from biomedical model to biopsychosocial model for
ALL types of pain

Explaining Pain
Biopsychosocial Model
Biological factors
•
•
•
•
•
•
•

Genes
Tissue damage
System dysfunction
Inflammation
Diet
Exercise
Sleep

Psychological factors

Sociocultural Factors

•
•
•
•

• Socioeconomic
status
• Access to care
• Trauma history
• Family/friends’
responses to pain
• School’s responses
to pain
• Medical
community’s
responses to pain
• Social media

Thoughts/ beliefs
Memories
Emotions
Coping behaviors

Biopsychosocial Model

Learn ways to describe treatment
philosophy of pediatric chronic pain
to families

Chronic pain is complex
● Ask what the family’s concerns are
● Review results (if applicable) with the family and explain why
reassured about the medical testing
● Empathize with frustration and difficulty of pain
● Try not to say stress or that the response to stress is causing pain
- show example of biopsychosocial model of pain and discuss how
each aspect matches for that youth
● Reassure that there is treatment and hope – provide referrals and
recommendations for next steps
● Difference between experiencing chronic pain verses suffering
from it

Chronic Pain Treatment
Core objectives

Education about pain

Gate Control Theory
Autonomic Nervous System
Acute vs. Chronic Pain

Return to functioning

Medical
Healthy Habits
PT, OT, integrative therapies
CBT, ACT

Explaining Treatment/Interdisciplinary Team

Psychological/
Social:
cognitive
behavioral
therapy

Physical:
PT, OT,
integrative
therapies

Medical:
exam, tests,
medications
to address
symptoms

Golden Rules of Chronic Pain
● The pain is real.
● Improvement is first measured by increased functioning.
● Don’t ask your child if he or she is in pain. (This isn’t the same as ignoring.)
● Do something.
● Exercise is good for sleep and for chronic pain.
● Sleep hygiene is good.
● Mood/stress
● Mood and pain are in a “relationship” in the body. The same hormones that
control mood also play a large role in how the body experiences pain
although mood does not cause pain.
● A long-term problem requires a long-term solution.

16

Metaphors and Analogies (Coakley & Schechter, 2013)
● Difference between acute and chronic pain
●Alarm System
●Technology Glitch
● Pain transmission/spreading
●Railroad Crossing Gate
● Factors that impact the experience of pain
●Old House
● Pain rehabilitation
●Athlete

Examine health disparities in
pediatric chronic pain

Implicit Bias
● If I say….

● Assumptions, stereotypes, and unintentional actions (positive or
negative) that are made towards others based on an identity race,
religion, age, gender, sexual orientation, or disability

19

Disparities in the Treatment of Pain
● Systematic review of 20 years of research (Meghani et al., 2012)
found systemic bias in pain management
● Black patients are less likely than White patients to receive analgesics for
extremity fractures in the ED (57% vs. 74%), despite having similar selfreported pain (Todd et al., 2000)
● Fewer people of color are referred for interdisciplinary pain management
services

● Implicit bias may play a role

● Pain on White faces is more readily recognized than pain on Black faces
(Mende-Siedlecki et al., 2019)
● 73% of medical students endorsed misperceptions about biological differences
in pain among people of color (Hoffman et al., 2016)

Action Items
● Identify and explore your own implicit biases
●https://implicit.harvard.edu/implicit/
● Have discussions about implicit biases and how these impact care
delivery
● Address myths and misperceptions about pain and pain
management with your teams
● Be involved in system-wide protocols using evidence-based
guidelines for pain treatment (developed for various health
conditions) rather than relying solely on provider interpretation
●American Academy of Pain Medicine
(https://painmed.org/clinician-resources/clinical-guidelines)

Pediatric Pain Screening Tool (Simons et al., 2015)
● Short, nine-question survey
● Potential to aid in determining risk associated with functional
disability associated with chronic pain – more objective
● Scoring
● Low: Total Score 0-2
● Medium: Total Score >=3 with psychosocial score 0-2
● High: >=3 with psychosocial score >=3
● Developed ideas for referrals based on the score
● Low: monitor
● Medium: OT, PT, biofeedback clinic within hospital
● High: pain program

Integrated Pain and Wellness Program @Nemours/AIDHC
● Youth with moderate to significant functional impairment associated with
pain or other physical symptom
● Offers a biopsychosocial approach to pain to promote wellness and aid the
youth in returning to functioning
● Interdisciplinary
●
●
●
●
●

Medical
Psychology
Physical Therapy
Occupational Therapy
Integrative Medicine

Referrals to Integrated Pain and Wellness Program
● Appropriate when pain/physical symptoms are causing moderate to
significant disability
- Not going to school, not leaving the house, quit activities,
physically deconditioned due to lack of activity
● Each order received is carefully screened
● Initial 3 hour evaluation is scheduled
● Medical
● Physical Therapy
● Psychology
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Thank you!

“Without this pain program, I am not certain
that I would be where I am at today, and I
am so grateful to have a team of doctors,
that encourages me to achieve my goals,
and most importantly cares so much about
my well-being.”
-Alex, 15 years old

